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Physicians' ServicesLimitations 

Visits 
1. 	 Office visits are limited to a maximum oftwelve pa calendaryear per consume 

Nonemergency visitsto a general hospital outpatient departmentin place of a physician's 
office,count against this limitation. Office visits are not coveredwhen the only service 
provided is  an injection orother service for which a charge is usually not made. 

2. Hospital visits are limited to oneper day of Medicaid-coveredstay per consumer. 

3. 	 Nursing facilityvisits are limited lo oneper month per consumer unless there is a medical 
necessity for mare. 

I ' I 

4. 	 See Attachment 3-14,#.b, for physician visit service limitations for children under2,'i
years of age, _ .  

Consultations I 
'1. Consultationswithout a written report nomovered. Ii .  . 
2. 	 Inpatient hospital consultations are limited to one per ten day period unless there is 

medical necessityfar more. ! 

3. 	 Other consultationstire limited to one per condition every 60 days unless there is  medical 
necessity for more. 

surgery 
1. 	 medically necessary surgicalprocedures m covered with b exception4on of 

sterilizations. 
2. 	 abortions familyplanning services and stexilkationsarc covered in accordance with 

currentfederal regulations reverse sterilizations arcnoncovered 
3. experimental pioneeringand cosmetic surgeale3 mnoncovered 
4. 	 Transplant surgery is limited to corneal, kidney,heart, bone narrow, liver, lung and 

combined heart/lung transplants and related services Procurement o f  an organ is 

5. 

6. 


concurrent Care 
1. 	 Concurrent are services are cavered ifthe consumer has two.Ior more diagnoses I 

involving two or more systems, and ifrendering quality care requiredthe special skius d r 

two or more physicians. 1 
! 
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Physicians' ServicesLimitations 

psychiatric Services 

1. 	 Psychotherapy is limited to a total of 32 hours per calendar year. 
Psychotherapy is noncovered whenprovided concurrently by the same 
provider withboth targeted case management services and partial 
hospitalization activity, andbrief therapy for crisis or continuingevaluation 
purposes. 

2. 	 Psychotherapy is noncovered on days that a hospital visit is claimedor on 
days that electroshock treatment isgiven. 

3. 	 Electroshock is limitedtotwelve inpatient treatments permonthandsix 
outpatient treatments per month. 

4. 	 Evaluation is limited to two sixhours per two calendar years per 
consumer. 

5. 	 SeeAttachment3.1-AI#4.b.for physician psychiatric servicelimitations 
for children under21 years of age. 

Other Services .. _.- .. 

1. Eyeexams are limited to once every four years excepting: 

II Postcataractsurgeryconsumers within one year of surgery 
H Eyeexamsrequiredfor the treatment of medical conditions (two 

exams amonth are covered) 

2. Physicianassistantservicesare limited to those allowed by State law 

3. 	 Inpatientservicesprovided on medically unnecessary days as determined 
by utilization review are noncovered. 

4. 	 See Attachment 3.1-A, M.b. for other physician service limitations for 
children under21 years of age. 
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Limitat ions of Medical and Surgical Services 
Furnished by a Dentist  ( in accordance 

with Section 1905(a)(5)(B) of t h e  Act) 

Medical and surg ica l  se rv ices  furn ished  by a dent i s t  t o  non-Kan 
program pa r t i c ipan t s  s h a l l  be limited to: 

Orcantral  fistula c losure ;  

uni la te ra l  rad ica l  an t ro tomy; 

biopsy of oral tissue; 

radical exc is ion  of  les ion;  

excis ion of tumors; 

removal of c y s t s  and neoplasms;

partial ostectomy,guttering or saucerizat ion;  

su rg ica l  i nc i s ion  fo r  d ra inage  of abscess, removal of foreign 


Be Healthy (EPSDT) 

bodies, 
skin,subcutaneous areolar tissue, metal p l a t e s ,  screws or  wires, 
sequestrectomy for  osteomyeli t is ,  and maxillary sinusotomy for removal 
of too th  fragment or foreign body; 
treatment of f r ac tu res ;  
closed reduction of d i s loca t ion ,  limitation of motion and related 
i n j e c t i o n s ;  
su tu res  ; 
ora l  s k i n  g r a f t s ;
frenulectomy;
exc is ion  of pericoronal gingiva;
s ia la l i thotomy;
excis ion of sal ivary gland;
sialodochoplasty;
closure of s a l i v a r y  f i s t u l a ;  
emergency tracheotomy;
first 30 minutes of general  anesthesia ,  including materials and 
apparatus;
p r o f e s s i o n a l  v i s i t s  of consul ta t ion  and hospi ta l  call; and 
limited prior authorized medical procedures. 

TN#MS-93-1 I Approval datedwl% EffectiveSupersedes TNL44S-92-17 
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Podiatric Services Limitations 

Services are limited to: 

1. 	 Two nursing facility and ICF/MR visits per calendar year unless medical 
necessity justifies more; and 

2. Thosebodypartsbelowtheankle. 

Routine foot care is noncovered. 

See Attachment 3.1-A, #4.b. for Podiatric service limitations for children under21 years 
of age. 
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Optometric Services Limitations 
JE 

1. Optometric examinations are limited to one complete exam every four years. 

2. Two partial exams per month are covered for the treatment of medical conditions. 

3. Post-cataract surgery exams are covered, as needed, up to one year following the surgery. 

4. Vision therapy is noncovered. 

5. Medical care by optometrists is covered according to Kansas licensure limits. 
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Chiropractic Services Limitations 

Services are limitedto one chiropractic history and physicalper calendar year unless 
medical necessity justifies more. 

Collection and handling ofa laboratory specimen for transferto a laboratory is 
noncovered. 

See Attachment 3.1-A, M.b.  for Chiropractic service limitations for children under21 
years ofage. 
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Other Practitioners’ ServicesLimitations 

psychologist 

1. 	 Psychotherapy is limited to a total of32 hours per calendar year. 
Psychotherapy is noncovered whenprovided concurrently by the same 
provider with both targeted case managementservices and partial 
hospitalization activity, and brief therapy forcrisis or continuing evaluation 
purposes. 

2. 	 Inpatienthospitalvisits are limited to those ordered by the consumer’s 
physician, and may not exceed thoseMedicaid covered days of hospital 
stay. 

3. 	 Visits to nursingfacilitiesarenoncovered except that visits to ICFs/MH are 
limited to testing, evaluation, consultation andtherapy. Visits to ICFs/MR 
are limitedto testing and evaluation. 

4. 	 Testing and evaluation are limited to four hours per consumer in two 
consecutive years. 

5. 	 Partial hospitalizationactivityormedication group, oracombination of the 
two, are limited to 1560 hoursper consumer per calendar year. 

6. 	 SeeAttachment 3.1-AI M . b .  for Psychologicalservice limitations for -.-.

children under 21 years of age. 

Advanced registered Nurse Practitioners 

1. 	 Anesthesiaservicesarelimited to those provided by certified registered 
nurse anesthetists. 

2.Obstetricalservicesarelimited to those provided by nurse-midwives. 

3. 	 Otherservices are limited to those in Attachment 3.1-AI #5,Physicians’ 
Services Limitations. 

4. 	 SeeAttachment 3.1-AI M.b. for Advanced Registered Nurse Practitioners’ 
service limitations for children under21 years of age. 
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Home Health Nursing Limitations 

1.  	 All nursingservicesprovidedby the reg is te red  nurse, including p re f i l l i ng
insul in  syr inges when determined t o  be necessary and insti l l ing eye drops,
after the  t e n  day Medicare limit is exhausted are included. 

2. Psychiatricnursingservices are restricted t o  t h e  homebound. 

3. 	 DME servicesprovidedforparenteraladminis t ra t ion of t o t a ln u t r i t i o n a l  
replacementsandintravenousmedications i n  the  r ec ip i en t ' s  home requi re
the par t ic ipa t ion  of nursingservices  from a l o c a l  home hea l th  agency. I n  
areas notserved by a home health agency, the  s e r v i c e s  o f  a loca l  health 
department or advanced r eg i s t e red  nurse p rac t i t i one r  are required. 

4. 	 Attendant care for .independentliving is supervised by a regis terednurse,  
and i t  reYres priorauthorizat ion.  
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Home Health Aide Services Limitations 
Provided by a Home Health Agency 

Home health aide services are limited t o  one v i s i t  per day per recipient, and do 
not require physician orders. 

Home healthaideservicesare . noncoveredon the same date of serviceas 
restorative aide services for  the same recipient. 

no trans
mittal 
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Home Health Services Limitations 

Durable Medical Equipment (DME) 

The equipment mustbe reasonable, necessary and the most economical the 
treatment of the patient's illness or injury orto improve the functioningof a 
malformed body member andbe appropriately prescribed bya qualified 
physician. The equipment must be used in the patient's home, except as 
specified in #I4below. Medical necessity or prior authorization documentation is 
required for the majorityof covered DME items. Provision of DME shall be 
limited to: 

1. ConsumersrequiringDME for life support; 
2. ConsumersrequiringDME for employment; 
3. 	 Consumerswhowouldrequirehighercost care if theDMEwerenot 

provided; or 
4. 	 Consumersresiding in nursing facilities whorequirepriorauthorized 

special use equipment. 

See Attachment 3.1-A, #.b. for DMEservice limitations for children under21 
years of age. 

Certain DME specified by Adult and Medical Services shall be the property of _ _  
SRS. DME and appliances provided as ahome health service must be rented. 
Used equipment with a warrantyspecified by Adult and Medical Services is used 
when available. Repair of purchased DME items shall be limited to 75% of the 
actual purchase price and shallbe paid to a supplier. 

The least expensive and mostappropriate method shall be used for delivery of 
the equipment. Delivery in excess of 100 miles roundtrip must be prior 
authorized. 

Educational, environmental control andconvenience items are noncovered 
services. 
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